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SCANNED JUL

990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

»The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No. 1545-0047

A Forthe

B Check if applicable
D Address change

D Name cha

D Initial return

D Terminated

E] Amended

D Application pending

din

2012

Open to Public
Inspection

2012 calendar year, or tax year beglnnlna , and en

€ Name of organization  pN Organization on Fetal Alcohol Syndrome

D Employer ldentification number

Dolng Business As 41-1904618
nge Number and street (or P O. box if mall is not delivered to street address) |Room/suite E Telephone number
2233 University Avenue 395 k651.917.2370
City, town or post office, state, and ZIP code
relurn St _Paul MN 55114 G _Gross recelpts $ 2,286,289

F Name and address of principal officer
Susan Carlson, Board President 2233 University Avenue, St. Paul, MN

| Tax-exempt status

501(c)(3) I___l §501(c) ) < (nsertno.) D 4947(a)(1) or [:I 527

H(a) Is this a group return for affiliates? D Yes No

H(b) Are all affiliates Included?

DYesD No

If "No," altach a list. (see instructions)

H(c) Group exemption number P

J Website: » www.mofas org
K Form of organization: Corporation l:l Trust D Assocliation D Other » l L Year of formation” 199§ I M State of legal domicile N
m. Summary
1  Briefly describe the organization's mission or most significant activities: _To eliminate disability causedby _______
alcohol gonsumption during pregnancy and to improve the quality of life for those living ____________ . __ ... ___.
8 with FASD throughout Minnesota. Significant activities include diagnosis, interventionand _________________________.____.___.
£ family support, professional education and training, and community Qrants: _____ e
% 2  Check this box >I::| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . ECFHV&D 3 16
_é’; 4  Number of independent voting members of the governing body (Part Vi, Ilpe 1b) 4 16
2 | 5 Tofal number of individuals employed in calendar year 2012 (Part V, | ne.2a) R 18
f—f‘ 6 Total humber of volunteers (estimate if necessary) . JUL ]_ 5 2[}13 6 100
7a Total unrelated business revenue from Part Vill, column (C), hne 12 ﬂ . . 47a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . NPT g 7b 0
¢ 2 e e N prih ¥ Year | Current Year
«» | 8 Contributions and grants (Part VIII, line 1h) . 1,499,260 2,221,765
21 9 Program service revenue (Part VIII, line 2g) . 16,301 34,424
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,147 620
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 19,055 -9,282
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) . 1,635,763 2,247,527
13  Grants and similar amounts paid (Part !X, column (A}, lines 1-3) . 228,053 552,819
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
g 15  Salaries, other compensation, employee benefits (Part IX, column (A}, Imes 5- 10) 685,113 764,237
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 0 0
g | b Total fundraising expenses (Part IX, column (D), line 25) » _____________3_1_,_4_{1 R R L S
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 563,447 967,914
18 Total expenses. Add lines 13—17 (must equal Part X, column (A) line 25) 1,476,613 2,284,970
19  Revenue less expenses. Subtract line 18 from line 12 . ... .. 59,150 -37,443
5 Beginning of Current Year End of Year
#5120 Total assets (Part X, line 16) . 608,935 577,758
gg 21 Total liabilities (Part X, line 26) . . 208,618 214,884
[ Net assets or fund balances. Subtract line 21 from Ilne 20 400,317 362,874

?

Signature Block

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is frue, correcyand complete Declaration of preparer (othergthan officer) Is based on all information of wh

ich preparer has any knowledge

Sign ’ ture of offi cer, Date
e 1) S’Q_m_\r;geH— Exeoudie Director +/e[13
Type or print name and title
Pnntn’);r;e pr:parer's name Preparer’s signature Date N D PTIN
H Check if
I;?;C:)arer ’barb S\W\OF\SOY\ %Mbm/(() %l I'YIUY\ &6' | 1\2\ \2 self-employed
Use Only |Fim'sname » Parh Simonson et S»@QAK-QS Jdnc rims e ™ gl - 191 420k
Firm's address » \1.6 WFS'\' C/;“ ; EMISIO(‘! MN %%3‘ Phone no qu 4@4 (92-5)5

May the IRS discuss this return with the preparer shown above? (see instructions) .

. Yes D No

For Paperwork Reductlon Act Notice, see the separate instructions.

HTA

(A

Form 990 (2012)

M

Vv




Form 990 (2012) MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 . e e .

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ27?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?......................................DYesNo
If"Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

Yes |:| No

4a

(Code-

........................................................................................................................

4b

(Code:

_______________________

4c

(Code:

............

4d

Other program services. {Describe in Schedule O.)
(Expenses $ 714,216 including grants of $ 27,030 ) (Revenue $ 624.877)

4e

Total program service expenses » 2,216,452

Form 990 (2012)
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15
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Page 3

Part IV Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructuons)"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If “Yes," complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying act|v1t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part /! .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part il . .
Did the organization malntaln any donor adwsed funds or any S|mllar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part| . . e
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . .
Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Ill .

Did the organization report an amount in Part X Ime 21, for escrow or custodlal account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," comp/ete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments—other securmes n Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vill. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D ParTX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabitity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII .

Was the organization |nc|uded in consolldated mdependent audlted ﬁnanC|aI statements for the tax year’? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl! is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lil and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, iines 1c and 8a? If "Yes," complete Schedule G, Part II . .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a‘7

If "Yes," complete Schedule G, Part il . .

Did the organization operate one or more hospital facmtles? If "Yes " complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘?

Yes

No

—

11a

11b

11¢c

11d

11e

11f

12a

12b

13

14a

XXX

14b

15

16

17

18

19

X

20a

X

20b

NA

Form 990 (2012)
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21,

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Part IV Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column (A), line 27 If "Yes,"” complete Schedule |, Parts | and Il .

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstandmg prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

1o defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme dunng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a

prior year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part 1V .

An entity of which a current or former off icer, drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . .
Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N
Part! .

Did the organrzatlon sell exchange drspose of or transfer more than 25% of |ts net assets?

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | .

Was the organization related {o any tax-exempt or taxable entrty? If "Yes," complete Schedule R Part II

I, or IV, and Part V, line 1 .

Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
211 X
22 X
23 X
24a X
24b NA
24c¢ NA
24d NA
25a X
25b X
26 X

28a X

28b X

28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X

35b WNA
36 X
37 X
38 | X

Form 990 (2012)




Form 990 (2012) MN Organization on Fetal Alcohol Syndrome 41-1904618  Page §

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . ..
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

2a
Statements, filed for the calendar year ending with or within the year covered by this return . 2a E
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) S f;“]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b NA
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ..
b If"Yes," enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or &b, did the organization file Form 8886-T7? . .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e e e
d If"Yes," indicate the number of Forms 8282 rled durlng the vear. . . . . . . . . . .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of quaiified inteflectual property, did the organization file Form 8899 as required? . .
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, line12. . . . . .. 10a| NA
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . . |10b] NA
11  Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . 11a| NA
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem.). . . . . . . 11b| NA
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flmg Form 990 in I|eu of Form 10417 .
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . 12b| NA
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . [|13p] NA
¢ Enter the amount of reservesonhand. . . . . 13¢c| NA =
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? 14a X
b If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b NA

Form 990 (2012)




Form 990 (2012) MN Organization on Fetal Alcohol Syndrome 41-1904618  Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruct.
e X

Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . ia
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . | 4
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? . 6

XX ([>x|x

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?. . . . . e e 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wntten actrons undenaken durlng
the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing body‘7

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . [10a X
b If"Yes," did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b NA

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . [11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. %; =
12a Did the organization have a written conflict of interest policy? If “No," go to ne 13. . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts7 12b| X

¢ Did the organization regularly and consistently monitor and enforce compltance with the policy? If “Yes,"
describe in Schedule O how this was done . - O I I { o}

13 Did the organization have a written whistleblower pohcy?

14 Did the organization have a written document retention and destructron polrcy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.

b Other officers or key employees of the organization .

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a jornt venture or similar arrangement

with a taxable entity during the year? .

b If"Yes," did the organization follow a written polrcy or procedure requiring the organrzatron to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed  MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Sara Messelt, Executive Director 651.917.2370

2233 University Avenue #395, St Paul, MN 55114

Form 990 (2012)




Form 990 (2012) MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . e e e e [___|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of "key employee."
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest
compensated employees, and former such persons.

I___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
(A) (B) (do not check more than one (D) {E) (F)
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o 5| s{o| xje X| > from from related other
hours for a % 2|13 2 13._, =3 3 the organizations compensation
related ®a g & g g 2|l organization {W-2/1098-MISC}) from the
organzations |8 E| g 5|8 g (W-2/1099-MISC) organization
below dotted |~ g| B g|” 5 and related
line) gl g 3 ® organizations
3| & §
# g
(. _KristinAnderson L. 1.25
Member 0.00] X
.{2)._Gathy Bruer-Thompson_________.._._.____ | ... 1.50
Vice President 0.00] X X
A3 SyviaCarlson ... 1.50]
Secretary 0.00] X X
.A4). . SusanCarlson_ ________________________ . }.........300
President 0.00] X X
_{8)._Marilyn Gebaver ________ ... |.........2.00
Member 0.00] X
_6)._JenniferHover |l 1. Q.Cq
Member 0.00{ X
7). JeanneKetola |l 1.00,
Member 0.00; X
.8)  Moleppik _____ ] 1.00
Member 0.00] X
_{8)__Deborah Locke _________ ...l ... 1.00]
Member 0.00f X
{10)._MaryMeland _____ .l 1.00]
Member 0.00{ X
(A1), KaiMoeller o feee......250]
Member 0.00] X
42) _JoeReilly el 100,
Member 0.00] X
(3) _Keisty Saum | 1.00
Member 0.00] X
{34)_ _LamySchiuter .. 1.00]
Member 0.00f X

Form 990 (2012)
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Form 990 (2012) MN Organization on Fetal Alcohol Syndrome
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (€)
Position
(A) {8) (do not check more than one (D) (E) (F)
Name and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (istany | o 5| 5 xle x| D from from related other
hours for ;‘_% a g 2 é‘g 5 the organizations compensation
related 3 &l g 8; gle 2l organization (W-2/1099-MISC) from the
organizations g ] 5|8 § (W-2/1098-MISC) organization
belowdotled [~ g| 2 2 3 and related
line) al & 8 3 organlizations
gl a2 Z
® =3
8
{18) Mary Walker .. [ _..._..2.50
Member 0.00] X
{18). Wheelock Whitney _______________ L. ... 1.00]
Member 0.00] X
(7) SaraMesselt _____ ____________________]........ 40.00]
Exec. Director 0.00 X 96,536 4,521
L) . S
A8 e L
20) et
2% i ]
22 i
23) ]
(28) i
128 e L]
1b Subtotal. . . . . . . . . . ... ... ... ... 96,5636 0 4,521
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . .» 0 0 0
d Total (add lines 1band 1¢). . . PP 96,536 0 4,521
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual . R

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . - -

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"” complete Schedule J for such person .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (8) )
Name and business address Desprlptlon of services Compensation

NONE

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (2012




Form 990 (2012) MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 9
Part Vill Statement of Revenue
: Check if Schedule O contains a response to any questlon in this Part VIII. .o . . |:|
TS ) (8) (©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sectlions
revenue 512 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 QO T o

JQ

Federated campaigns . . . .. . . ]1a

Membership dues . . .. . . .. .l1b

Fundraisingevents. . . . . . . . . 1c

Related organizations . . .. |1d

Government grants (contnbutlons) .. 1e

All other contributions, gifts, grants, and
similar amounts not included above . . . | 1f

Noncash contributions included in lines1a-1f. ¢ _______ 0
Total. Add lines1a~1f . . . . . . . . . . . . .

Program Service Revenue

2a

2 - Q0T

Business Code

All other program service revenue .

Total. Add lines 2a—2f

Other Revenue

8a

Investment income (including dwndends lnterest and
other similaramounts) . . . . . . . . . .

Income from investment of tax-exempt bond proceeds

Royalties. . . . . . . . . . . . . . . ..

(1) Real (|I). Pe.rso‘nal

Grossrents. . . . . . .

Less rental expenses . . .

Rental income or (loss) . . . 0

Net rental incomeor(loss). . . . . . . . . .

Gross amount from sales of () Secunties (ti) Other

assets other than inventory . 0

Less: cost or other basis
and sales expenses . . . . 0

Gain or (loss) . . .. 0

Net gain or (loss) .

Gross income from fundraising
events (not including $
of contributions reported on line 1c)

See PartiV,line18. . . . . . . . . . a

Less: direct expenses . . . . . .

Net income or (loss) from fundraising events - .

Gross income from gaming activities.
See PartiV,line19 . . . . . . . . . a

Less: direct expenses . . . . b

Net income or (loss) from gammg actlvmes

Gross sales of inventory, less

returns and allowances .
Less: cost of goods sold .

Net income or (loss) from sales of inventory . .

a
b

Miscellaneous Revenue

Business Code

Allotherrevenue. . . . . . . . . . .
Total. Add lines 11a-11d. . . . . . . .
Total revenue. See instructions.. . .

2,247,527

Form 990 (2012)




Form 990 (2012)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

MN Organization on Fetal Alcohol Syndrome

41-1904618

Page 10

Statement of Functional Expenses

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total g(\p):enses Progra(n?)s.erwce Managt(:r:n)ent and Funélrja)lsmg
7b' 8b' 9b' and 10b Of Part VI”' expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 552,819 552,819
2  Grants and other assistance to individuals in the
United States See Part IV, ine 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described m section 4958(c)(3)(B) 0
7  Other salaries and wages 650,752 619,276 13,197 18,279
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,453 13,776 281 396
9  Other employee benefits 42,470 40,571 807 1,092
10 Payroll taxes 56,562 53,858 1,123 1,581
11  Fees for services (non-employees)
a Management 1,754 1,688 25 41
b Legal 2,749 2,735 11 3
¢ Accounting 19,021 18,183 594 244
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hist ine 11g expenses on Schedule O ) 358,698 358,698
12  Advertising and promotion 171,489 171,489
13  Office expenses 4,090 2,814 1,269 7
14  Information technology 37,922 35,514 1,329 1,079
15 Royalties 0
16  Occupancy 43,982 42,213 599 1,170
17  Travel . 24 523 24,000 366 157
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 82,742 72,332 7,429 2,981
20 Interest 2,886 498 1,664 724
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 1,667 0 1,667 0
23 Insurance 8,575 7,040 1,535
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses n line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Prntng/Postage 50,349 47,192 963 2,194
b Telephone 10,079 8,979 935 165
¢ Supplles 130,264 127,248 1,977 1,039
d Equpment 12,024 11,675 188 261
e Allotherexpenses _____ 5,100 3,954 1,118 28
25 Total functional expenses. Add lines 1 through 24e 2,284 970 2,216,452 37,077 31,441
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here >|:] if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)




Form 990 (2012) MN Organization on Fetal Alcoho! Syndrome 41-1904618  Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . D
{(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . . 74241 1 16,001
2 Savings and temporary cash |nvestments 240,896] 2 160,526
3 Pledges and grants receivable, net . 349,976 3 352,557
4  Accounts receivable, net . . 4
5§ Loans and other receivables from current and former off' icers, dlrectors =3
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .
6  Loans and other receivables from other disqualified persons (as deﬁned under secllon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . . . . . . . . . 6
21 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 10,639 9 40,341
10a Land, buildings, and equipment: cost or §
other basis. Complete Part VI of Schedule D | 10a 10,000;: =
b Less: accumulated depreciation . 10b 1,667 0| 10c 8,333
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part 1V, line 11, 0Ol 13 0
14 Intangible assets . . 0| 14 0
15 Other assets. See Part |V, I|ne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equa| Ime 34) . 608,935 16 577,758
17  Accounts payable and accrued expenses . 206,758 17 193,167
18 Grants payable . 18
19 Deferred revenue . 1,860 19 21,717
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Pan IV of Schedule D
%[22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part |l of Schedule L . .
S |23  Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26  Total liabilities. Add lines 17 through 25 205,55518
° Organizations that follow SFAS 117 (ASC 958), check here» . and 2
3 complete lines 27 through 29, and lines 33 and 34. ) v
c_% 27  Unrestricted net assets . 303,923 27 333,237
8 28 Temporarily restricted net assets . 96,394| 28 29,637
2 (29 Permanently restricted net assets . . e e
uz Organizations that do not follow SFAS 117 (ASC958), check here > I___| and
o complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds .
® (31 Paid-in or capital surplus, or land, building, or equipment fund
<
+ 132 Retained earnings, endowment, accumulated income, or other funds .
< 33 Total net assets or fund balances . 400,317] 33 362,874
34 Total liabilities and net assets/fund balances 608,935] 34 577,758

Form 990 (2012)




Form 990 (2012) MN Organization on Fetal Alcohol Syndrome
Part Xi Reconciliation of Net Assets

41-1904618  Page 12

Check if Schedule O contains a response to any question in this Part XI .

[

QOWONOODOLEWON-2

-

Total revenue (must equal Part VIII, column (A), line 12) . 1 2,247,527
Total expenses (must equal Part IX, column (A), line 25) . 2 2,284,970
Revenue less expenses. Subtract line 2 from line 1 . . 3 -37,443
Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 400,317
Net unrealized gains (losses) on investments . 5

Donated services and use of facilities . 6

Investment expenses . 7

Prior period adjustments . 8

Other changes in net assets or fund balances (explaln in Schedule O) . . 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33

column (B)) . C e e e .. 10 362,874

9 Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII .

2a

b

3a

Accounting method used to prepare the Form 990 |:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

. Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . .
If"Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .

if "Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon d1d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a X

3b MNA

Form 990 (2012)
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Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions. Inspection
Name of the organization Employer ldentification number

MN Organization on Fetal Alcohol Syndrome 41-1904618
m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

I__—l A hospital or a cooperative hospital service organization described in section 170(b)(1}A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, Clity, and Stale e e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){(A)iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 I:' A community trust described in section 170(b)(1)(A){vi). (Complete Part 1l.)

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 |___] An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | b I:l Type Il c I:' Type Il1-Functionally integrated d |:| Type li-Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

HWN

f If the organization received a wnitten determination from the IRS that it is a Type |, Type lI, or Type llI supporting
organization, check thisbox. . . . e e e e e e D
g Since August 17, 2008, has the organlzatlon accepled any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(l)
(i) A family member of a person described in (1) above? . . . e e e e e e e e e 11g(il)
(i) A 35% controlled entity of a person described in (i) or (i) above'7 e e e e e e e 11g(il)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (li) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vil) Amount of monelary
organization (descnbed onlines 1-9 | incol (I} isted inyour | the organization in organization in col support
above or IRC section governing document? col (1) of your () orgamized in the
(see Instructions)) support? uUs?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total £l gl s : 3 o : : 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-EZ) 2012

MN Organization on Fetal Alcohol Syndrome

41-1904618

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
+ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in} p» (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . 2,080,736 1,871,171 1,572,163 1,452,065 2,175,544 9,151,679
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0 0
3  The value of services or faculltles
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0
4  Total. Add hines 1 through 3 . 2,080,736 1,871,171 1,672,163 1,452,065 2,175, 544 9,151,679
§  The portion of total contributions by each _g
person (other than a governmental unit \
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support. Subtracl I|ne 5 from I|ne 4 9,151,679
Section B. Total Support
Calendar year (or fiscal year beginningin) p»| (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 . 2,080,736 1,871,171 1,672,163 1,452,065 2,175,544 9,151,679
8  Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . 3,401 4,249 2,956 1,147 620 12,373
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 46,015 37,217 10,656 66,250 160,138
11  Total support. Add lines 7 through 10 25 R 9,324,190
12  Gross receipts from related activities, etc. (see |nstruct|ons) 12 |
13  First five years. If the Form 990 is for the organlzahon s first, second thlrd fourth or fﬂh tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 98.15%
15  Public support percentage from 2011 Schedule A, Part Il, line 14 . .. 15 97.57%
16a 33 1/3% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. >
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e . > I__—]
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . > [:]
b 10%-facts-and- circumstances test—2011 lfthe organlzatlon dld not check a box on Ilne 13 16a 16b or 17a and Ime
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization quahﬂes as a publicly
supported organization . e e e e e .. .. .o > I:l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see

instructions .

[ ]

Schedule A (Form 990 or 890-EZ) 2012




Schedule A (Form 890 or 990-E2) 2012 MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ") 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that Is related to the

organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . 0

5  The value of services or facmtles
furnished by a governmental unit to the

organization withoutcharge . . . . . . . 0
6 Total. Add ines 1 throughs. . . . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . e 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year. . . R 0

¢ Addhnes 7aand 7b. 0
8  Public support (Subtract line 7¢ from
line 6) . . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amounts fromline 6. . . R 0 0 0 0 0 0

10a Gross income from Interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . 0
c Addlnes 10aand10b., . . . . e . 0 0 0 0 0 0
1" Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carriedon. . . 0
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIv)). . . . . . . . . .. 0
13  Total support. (Add lines 9, 10c, 11,

and12) . . . .. 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. . . . . . . . . . . . e e e e e e e e e e e .)D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2011 Schedule A, Part lll, lne 15. . . e e e e e e e e e 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by lne 13, column (®). . . . . . . . . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part lll, ine 17 . .. 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . > D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . P I::I

Schedute A (Form 990 or 990-E2Z) 2012




Schedule A {(Form 990 or 990-E2) 2012 MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
Part ll, line 17a or 17b; and Part 1, line 12. Also complete this part for any additional information. (See
instructions)

Schedule A (Form 990 or $90-EZ) 2012




|  omswNo 1545-0047

2012

Depariment of the Treasury Open to Public

Internal Revenue Service Inspection
If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
¢ Section 527 organizations' Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part II-B
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1I-B. Do not complete Part lI-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

e Section 501(c)(4), (5), or (6) orqanizations Complete Part {1l

SCHEDULE C o . . \ e
(Form 990 or 990-£2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ.
» See separate instructions.

Name of organization Employer identification number
MN Organization on Fetal Alcohol Syndrome 41-1904618
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Politicalexpenditures . . . . . . . . . . . o L e e e e e e e P
3 Volunteerhours. . . . . . . . . . . . L o000 .. e e

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . » $ __ ... ______.
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . » $ _________ __ __________....
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . I___I Yes [:] No
4a Wasacorrectionmade?. . . . . . . . . . . L L0000 o e e e e e [:IYes |:|No

b If "Yes," describe in Part [V
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . . B &
2 Enter the amount of the fllng organlzatlon s funds contrlbuted to other organlzatlons

for section 527 exempt function activities . . . . N
3 Total exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120 POL

line17b. . . . . Y & . 0
4 Did the filing organlzatlon fle Form 1120 POL for thls year’? .. e e e e |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-.
[ 2
2 frrmmmmrmommmmmmmmmmmsesemmeees
3  rrmmomomsssosscccoscrcssesssooes
4 rtmrormmmoommomessssesececmsesmes
[ €7 2 e e
ey frrremommmessmsooccsssemmmmoseses
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012
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MN Organization on Fetal Alcoho! Syndrome 41-1904618
Schedule C (Form 990 or 980-EZ) 2012 Page 2
mComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check >|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check DD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Fillng (b) Aftihated

(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . e 3,813
Total lobbying expenditures (add lines 1aand1b) . . . . . . . . . . . . . . . .. 3,813
Other exempt purpose expenditures . . . . e e e e e e e 2,281,157
Total exempt purpose expenditures (add lines 1c and 1d) e e e L 2,284,970
Lobbying nontaxable amount. Enter the amount from the following table in both
columns 264,249
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount Is: . N R
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a. If zero or less, enter -0- .
Subtract line 1f from line 1¢ If zero or less, enter -0- . .
If there is an amount other than zero on either line 1h or line 1i, d|d lhe organlzatlon fle Form 4720 reporting
section4911taxforthisyear?. . . . . . . . . . . . . ... ..o 0o DYesDNo

olololo|o

-0 O T

(=

— e T

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning n)

2a lLobbying nontaxable amount

230,454 _222,883 264,249 717,586
b Lobbying ceiling amount o - s

(150% of line 2a, column(e)) 1,076,379
¢ Total lobbying expenditures 264 2991 3813 6.298
G t taxabl t
d rassroots nontaxable amoun 57 6_14 \ 55.721 179,397
e Grassroots celling amount ; g =
(150% of line 2d, column (e)) 269,096
Gi ts lobbyi dit
f rassroots lobbying expenditures 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2012




MN Organization on Fetal Alcohol Syndrome 41-1904618

Schedule C (Form 990 or 880-EZ) 2012 Page 3
Part I1-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. __(election under section 501(h)).
. L b
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description ) (b)
Yes | No Amount

of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . .
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)?
¢ Media advertisements? .
d Mailings to members, legrslators or the pubhc?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . ..
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? . .
j Total. Add lines 1cthrough 1|
2a Did the activities in line 1 cause the organlzatron to be not descnbed n sectron 501 (c)(3)’>
b if"Yes," enter the amount of any tax incurred under section 4912 . .
¢ If"Yes," enter the amount of any tax incurred by organization managers under sechon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

2

3

Part Ili-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members .
Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . -

b Carryover from last year .

¢ Total.

3 Aggregate amount reported in secuon 6033(e)(1)(A) notrces of nondeductrble sectron 162(e) dues
4  [f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible

lobbying and political expenditure next year? . .
5 Taxable amount of lobbying and political expenditures (see |nstruct|ons)

N =

Supplemental Information

Complete this parl to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group

hist); Part II-A, line 2; and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2012
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WSupplemental Information (continued)




SCHEDULE D . . |__omB o 1545-0047

(Form 990) Supplemental Financial Statements 2@1 2
. » Complete if the organization answered "Yes," to Form 990,

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Depariment of the Treasury

Internal Revenue Service > Attach to Form 990. » See separate Instructions. Inspection
Name of the organization Employer identification number

MN Organization on Fetal Alcohol Syndrome 41-1904618
IEﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e e e e e D Yes |:| No
Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

£2475 | Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . .. . 0oL 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization
during the taxyear » ____ ...

4  Number of states where property subject to conservation easement is located |

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> S .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h){4)(B)(i) and section 170(N)@)B)?. . . . . [1Yes[ | No

9 In Part XIlI, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlli,line1. . . . . . . . . . . . . . . . ... P»§
(ii) Assets included in Form 990, Part X. . . . . A &

2 [fthe organization received or held works of art, h|stoncal treasures or other SImllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIll, line 1. . . . . . .o A
b Assetsincluded in Form990,PartX. . . . . . . . . . . . .. L oo 000 S .
For Paperwork Reduction Act Notlce, see the Instructions for Form 980. Schedule D (Form 990) 2012
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MN Organization on Fetal Alcohol Syndrome

41-1804618

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)

Public exhibition

b |:| Scholarly research

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

4

5

Part Xili

a []
e D Other

Loan or exchange programs

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets {o be sold to raise funds rather than to be maintained as part of the organization's collection? .

[:] Yes L_J No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . D Yes l:' No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Begnning balance . . 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . e e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21?7 . D Yes No
b If“Yes," explain the arrangement in Part Xlil. Check here if the explanation has been prowded in Part XIil . D
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 0 0 0 0
b Contributions .
¢ Net investment earnlngs gams
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %.
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)
(ii}  related organizations . 3a(ii)
b If"Yes" to 3a(ii), are the related orgamzatlons llsted as reqmred on Schedule R’7 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreclatlon
1a Land. 0 0
b Buildings . . 0 0
¢ Leasehold fmprovements 0 10,000 8,333
d Equipment. 0 0
e Other. 0 0
Total. Add lines 1a through 1e (Column L) must equal Form 990, Part X, column (B), Ine 10(c) ) . 8,333

Schedule D (Form 990) 2012




Schedule D (Form 890) 2012 MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
* (a) Description of secunity or category (b) Book value (c) Method of valuation
. (including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . 0
(2) Closely-held equity interests . . . . . . 0
(3) Other ___ ..

B .
e B e
I (S
B (R
= S
N (O
O C )
R () P
(0]
Total (Column (b) must equal Form 990, Part X, col (B) ime 12 ) > 0.

Part VIII Investments—Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value () Method of valuation
Cost or end-of-year market value

=

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) Ine 13) >
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)
(2)
(3)
4
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, PartX, col. (B)hne 18.). . . . . . . . . . . . . . . . P 0
m Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value
)
(2)
(3)
(4)
(5)
(6}
(7)
(8)
9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, cal (B) ine 25) | 4 .
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's Ilablmy
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil . . .

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 1 2,306,640
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: -

a Netunrealized gainsoninvestments. . . . . . . . . . . . . .. 2a

b Donated services and use of facilites . . . . . . . . . . . . . .. 2b 59,113

¢ Recoveriesof prioryeargrants. . . . . . . . . . . e 2c

d Other (DescribeinPart Xlll). . . . . . . . . . .. e e e 2d

e Add lines 2a through 2d . 59,113
3 Subtract line 2e from line 1. . 2,247 527
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 980, Part Vill, ine7b . . . . 4a

b Other (Describe in Part XIII.) .. e e 4b

¢ Addlines 4a and 4b . . 0
5 Total revenue Add hnes 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 ) C . 2,247,627

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . 1 2,344,083
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: %

a Donated services and use of facilities . . . . . . . . . . . . . . 2a 59,113

b Prioryearadjustments. . . . . . . . . . . . . . . .. o . 2b

¢ Otherlosses. . . e e e e e RN . 2¢c

d Other (Describe in Part XIII ) e e e e e e e e 2d

e Add lines 2a through 2d . 69,113
3 Subtract line 2e from line 1. . . 2,284,970
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b . . . 4a

b Other (DescribeinPart XIll.)y. . . . . . . . . . . .. .. .. 4b

¢ Addlines 4a and 4b . . 0

Total expenses. Add lines 3 and 4c (ThIS must equal Fonn 990 Partl Ime 18. ) 2,284,970

Part X Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any
additional information.
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Supplemental Information (continued)

...........................................................................................................................
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SCHEDULE G Supplemental Information Regarding | owms No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities . 2012
. Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Depariment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P See separate Instructions. Inspection

Name of the organization Emptoyer {dentification number

MN Organization on Fetal Alcohol Syndrome 41-1904618

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a |:| Mail solicitations e I:I Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g I:l Spegcial fundraising events

d I:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (lliy Did fundraiser have {iv) Gross receipts (\’()off;?z:::azat;d)to {vl) Amount paid to
N (i1) Actinity custody or control of P v (or retained by)
or enfity (fundraiser) from actvity fundraiser listed in
contributions? col () organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
| 0 0 0
| 5
| 0 0 0
6
0 0 (0]
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . . . . R 0 0 0

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Minnesota

Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA




Schedule G (Form 990 or 990-E2) 2012 MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Theatre Event Golf Event NONE (add col (a) through
(event ype) (event typa) (total number) col (c))
()]
=
§ 1 Grossreceipts. . . . . 48,636 27,165 0 75,701
@®
o
2 Less: Contributions . . . 29,736 16,485 0 46,221
3 Gross income (line 1
minusline2). . . . . . 18,800 10,680 0 29,480
4 Cashprizes. . . . . . 0 0
§ Noncashprizes. . . . . 0 4]
723
§ 6 Rentffacilitycosts. . . . 24,281 7,649 0 31,930
@
Q
ai| 7 Food and beverages . . . 0 0
k3]
[0
&| 8 Entertainment. . . . . 0 0
9 Other direct expenses . . 4,670 2,162 0 6,832
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . . . » |( 38,762)
11 Net income summary. Combine line 3, column (d), and line10. . . . . » -9,282
Part ill Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
0] (b) Pull tabsfinstant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through co! (c))
3
]l 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
C
:%’- 3 Noncash prizes. . . . 0
g 4 Rentffacilitycosts . . . . 0
=
6 Other direct expenses . . 0
[Ives _______ % | [lves .. .. % | [Jves ... %
6 Volunteerlabor. . . . . |: No I:I No |___ No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . » 0)
8 Net gaming income summary. Combine line 1, columnd,andline7. . . . . . . . . . . . p» 0

9 Enter the state(s) in which the organization operates gaming activites: ___________________ .

a Is the organization licensed to operate gaming activities in each of these states?. . . . . . . e DYes DNO
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . |:| Yes D No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 890-E2) 2012 MN Organization on Fetal Alcohol Syndrome 41-1904618  Page 3
11 Does the organization operate gaming activities with nonmembers? . . e e e e e e e e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . R e e e e e e e 13a %
b An outside facility . . . . . 13b %

14 Enter the name and address of the person who prepares the organrzatron s gamrng/spectal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . .DYesDNo

b If"Yes," enter the amount of gamlng revenue recerved by the organlzatlon P $ 0 and the

amount of gaming revenue retained by the thirdparty » $ __________ ... 0 .
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information*

Gaming manager compensation P $ 0

Description of services provided P

I:l Director/officer |:| Employee [_—_| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . G D Yes I:l No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year »  $ 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

separiment of the Treasu Form 990 or 990-EZ or to provide any additional Information. Open to Pubilic
Inle,:rnal Revenue Servn:ery > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

MN Organization on Fetal Alcohol Syndrome 41-1904618

...................................................................................................................

via download from the MOFAS website. Additional financial statements and governing documents
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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_ Schedule O
990 Part lll, line 4d

MOFAS provides programs and educational activities across the state for individuals living with FASD,
their families, and the professionals who work with them. MOFAS also provides awareness activities
that help to educate childbearing-aged children, their families and their doctors about the importance of
alcohol-free pregnancies. MOFAS had very strong outcomes in 2012 across the state. Included in
these general program areas:

Professional Education Activities: MOFAS provides professional education programming for medical,
human services and educational professionals across the state. Last year the MOFAS staff, volunteers
and speaker’s bureau members made presentations to over 3000 professionals. MOFAS worked in
conjunction with the University of Minnesota to update and re-publish an online training for continuing
medical education. MOFAS also works closely with Abbott Nutrition to train medical professionals about
FASD. In 2012 a statewide conference on FASD was developed and coordinated by MOFAS. Over
350 professionals, parents and people living with an FASD attended where they learned about the
latest research and promising practices for prevention and intervention.

Diagnosis: MOFAS works with clinics and other health facilities across the state to develop capacity for
their facilities to provide evaluation for FASD. MOFAS has training teams to conduct accurate and
consistent diagnosis and has 13 clinics with over 720 diaghoses as a result. MOFAS also facilitates a
quarterly Diagnostic Consortium for diagnostic professionals in MN to learn of new techniques and
share resources and information. The highlight of 2012 was the opening of the MOFAS Diagnostic
Clinic. This clinic is seeing children and adolescents who may have been prenatally exposed to
alcohol. The clinic serves as a hub for clinicians who want to expand their practices or continue to
expand and improve their existing FASD services. The goal is to serve 60 families per year at this
location.

Systemic change in preventing and treating FASD in Minnesota can only be achieved with sustained,
consistent and comprehensive programs that impact every part of the state, and all citizens. Although
much work remains to be done, 2012 was a year of exceptional progress as we work to create
communities where women choose not to drink when they are pregnant and people living with FASD
are leading healthy lives.




Part IX Line 11g

4 Keeps Adoption Support
Amber Melaney

Amherst H Wilder Foundation
April Preston

Arc Midstate

Arlene Walker

Autumn Larogque-White

Barb Clark

Beatrice Willert

Better Endings New Beginnings
BlueStem Center

Brad Wing

Brianne Marion

Canvas Health/SMG FASD Diagnostic Clinic
Carol Peterson

Carolyn Strnad

CentraCare FASD Mentor Clinic
Chrnistopher Boys

College of St Benedict
Confidence Learning Center
Daniel Evans

Dan Leddy

Denise Silvers

Diane Anderson

Dynamic Communications, Inc
Frednkson & Byron

Freedom Services, Inc
Friendship Ventures

HaysKids

HealthEast Maplewood Clinic
Healther Matson Photography
Hunter Sargent

Institute for Family Development
International Adoption Clinic
Invitation Health Institute
Ironwood Springs

Itasca County

Janice Goudy

Jeanne Ketola

Jeff & Nancy Beyer

Jeff Wozniak

Jennifer McNelis

Jordan Narvey

Judith Eckerle

4,292
2,100
2,000
200
44,701
100
100
3,000
50
450
300
1,675
1,630
300
170
20,625
150
2,500
1.873
5,529
1,375
160
530
1,600
1,323
200
933
5,821
4,200
150
768
50
150
150
3,500
4,875
3,885
9,750
1,000
15,638
1,675
200
100
656



Julia Conkel Ziebell

Julie Krause

Katie Friedline

Kim Kang

Lakewood

Lindsay Deling

Lisa Friesenhahn

Liz Kulp

Lorna Beard

Lugene Flores

Lydia Cooper

Maria Frank

Martin Beyer

Mary J O'Connor

Mary Jo Spencer

Mary Weaver

Meghan Jahnke

Melissa Fredin

Michael Harns

Mom Enough, LLC
Native Amernican Community Clinic
Negstad Consulting, LLC
Noble Inhatives

North Homes Children & Family
Nyland Design

Park Nicollet Minneapolis
People Incorporated
Pi-Nian Chang

PSC

Rainbow Research
Rhonda Buerkle

Richard Walinski
Samantha Sawyer
Sandy Hruby

Scott Paimer

Seattle Children's Hospital
Sharon Rogers

Sierra Asamoa Tutu

St Cloud Hospital
Stefanie Varga

Sterling Clarren
Stillwater Medical Group
Suzie Peterson

Tanya Weinmeyer
Theresa LaFavor

Torina Stark

Treehouse Psychology PLLC

18,787
20,790
5,000
635
300
4,400
615
150

50
600
730
269
100
500
43,940
6,000
140
12,000
450
2,000
150
12,588
350
300
3,825
300
700
1,225
1,000
12,833
6,880
100
200
12,000
150
5,000
550
700
150
200
2,000
600
100
15,500
100
12,450
300




White Earth FASD Program

150
358,698




